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MOTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
related to the disease or condition causing death. “~~ 
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Jaf fol oS cacao TI47 (5-2 
i Ha —citeMATION DATE THEREOF NAME, OF CEMETERY CREMATORY GATION (City, town, or county) (Stata) 


RENN AL (Specity) | 5. APATITE L, 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The @ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. fem 
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INSTITUTION OR 
STREET ADDRESS 
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WITH UNFADING INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


impo 


is especially 


TE PLAINLY, 


LEAR 
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COUNTY 4 / STATE COUNTY ‘ 
POT a MARYLAND law & 
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STREET ADDRESS 
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done during most of working fife, even if retired) | INpusTtRY Ai o, Country? 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aS 
ERTL eg. Dist. yi 

re sf foe tg. CERT FICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 


county (4 /vey Zz MARYLAND STATE Md COUNTY Oey « 
CITY (If outside corporate limits, write RURAU | LENGTH OF STAY 3 - 
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ONSET AND DeaTHR 


_Immediate cause 


75 a cause(s) 
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alive opet©Ard Ce, INPae kina that death occurred atu... Be cree Eee, the causes pate on the date stated aboves ..- 
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MARYLAND STATE DEPARTMENT OF HEALTH mt 4 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1” BLACE OF DEATH, ® USUAL RESIDENCE (HOME) OF DECEASED. 
EP MARYLAND (le 
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‘OWN TOWN 
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(Type or Print) - DEATH 3 19-5 731 
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| 12, Civmzmn or Wuat 


a A ae © 
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18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


2a) 
3S / X Antecedent cause(s) ¢é 2 f Q 
Diseases or conditione, if any, — (b).._...... 4e** < tbl neat 


giving rise to the above cause 
stating the underlying caune last 
(c) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
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SUICIDE ice hidg., ete.) 
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PRITE PLAINLY 


VS. A15A 


The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH ud 4 


CERTIFICATE OF DEATH 


By 
FOR MEDICAL EXAMINERS Reg, Dist. Now... 
I. PLACE OF DE, 2. USLIAI. RESIDENCE (HOME) OF DEGK4SED, 
COUNTY | * staté ua Ce Gentry 
PA tae MARYLAND = 
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OR Biveplpdrags topen (_. Gn, this, place) OF LCE 
HOSFITAL OR * STREET (If rural, give location) 
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STREET ADDRESS 
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5. SEX &. COLOR OR RACH | 7. SINGLE, 
Lo LO WIDOWED, 
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18. MEDICAL CERTIFICATION 
INTERVAL BETWwREri| 
1. DISEASES OR CONDITIONS DIRECTLY L DING TO DEATH Onset and DEATH 
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550, § ntecedent cause(s) 
Diseeses or conditions, Ifeny, — (b)...- 
giving rise to the ebove cause 

steting the underlying cause lat 
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Conditions contributing to the deeth but not 
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22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection |], Inquiry | thereon and from the evidenee 


obinined by said Autopsy, Inspectionor Inquiry, find thal said deccased died on. the day stated above, and death in my opinion resulted 
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SI URE (Degree or title) ADDRESS DATE SIGNED 
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age is especially important. Physicians: please write the causes of death clearly and 1 


WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185. 3 a 
CERTIFICATE OF DEATH a ee ae 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Cy Jy owt MARYLAND STATE J ey gounty Oy Jape of 
GETY (Hf outa 
OE See cea (write RURAL TENN tie lath’ || GUCY dit ousstal corporate imite, write RURAL and give neareit town) 


OO is Vievicund. i yk. TOWN 6s haw 


24 ek = 
HOSPITAL OR t i Yoeatla 
INSTITUTION OR uals Ce rueel:seiveossslon) 
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STREET ADDRESS (2, ov Guz " % Kos I. 
le) 


=n NAME OF First: Mit Li |. DATE Month D: 
DECEASED: pee ee (Last) 4 (Month) (Day) (Year) 


F OF 
(Type or Print) ven? ee res J DEATH fog Pe we ba) ft 9 Sa, 
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i i 
Fe meee | whe ke Sreclty) : farvred| He boar LIE fy TH xc.) 6 12 
10a, USUAL OCCUPATION (Give kind of) 10b, KIND OF BUSINESS Of 11,5 LACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: COUNTRY? 


even if retired): Moe-teuterk. Wet (OS a a 


13. FATHER'S wed 14. MOTHER'S MAIDE! 


Oy 3 | Actl os 
4 c AST . 
18, Was Decrasen Ever In U.S) AforeD = 16. SoctaL Secunity No.: | 17. INFORMANT & ADDRESS: 
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18. MEDICAL CERTIFICATION 5 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; rasa er 
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FAY se cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ii, OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
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Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pier blde., ete.) 
HOMICIDE INIUR 
TIME (Month) (Day) (Year) (Hour) are OCCURRED | HOW DID INJURY OCCUR? 
OF 


Whileat Not while 
INJURY M. work (] at work (] 


22, I hereby certify that I attended the deceased froma gaat. 19.8% 2n, noe LH. 19.97y that I last saw the deceased 


SSF Moon 19.8Zy and that death occurred at..RQ 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


,, CREMATION ey THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
. 


OVAL (Sppc cify) + ty (94° 2lotetn. p 
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MARYLAND STATE DEPARTMENT OF HEALTH H9343 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE cor 
MARYLAND 


Pas LENGTH OF STAY ing (It owt é corporate limits, write RUR. ‘and give pearest towp 
o presse) g pS aed ry 7 ee 
HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR Es ADDRESS. 
STREET ADDRESS. 

————— 

3. NAME OF Fi 4. DATE ‘Month) (Day) (Year) 
DECEASED ie ] oF 3 Vg ca 
(Type or Print) DEATH "J 

F BYRT 


5. SEX © COLDR OR RACE 7, SINGER MARRIED, BDATE OF BP Tfunder 24 bre 
Cc | “wi WA R_DIVORCED, lea TAG, i Bays Hours | Min. 
s ZA 


10a. USUAL OCCUPATION (Give kind of work] 0b. ine OF BUSINESS OR 11. BIRBAPLACE A or foreign country) 12, Cim1zEN OF WnaT 
done during most of working Life. even if retired) | In R Country? 
13. FATEIER Fn 

i ol Let wr id EP Te 


18. Was Deckasep Eve In U.S, ARMED Forces? | 16fSociaL Security No. 1 yt AND ADDRESS 
(Yea, no, or unknown) //It yes, give war or dates of Se 7 
eervice) Loe é 


= 18. MEDICAL CERTIFICATION 
INTHRVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LE#DING TO DEATH ‘ 7 Oe 
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